
ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
07/05/99

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER ~ NYROOOO72694

INSTALLATION NAME ~ FREINDS OF CROWN HEIGHTS

INSTALLATION ADDRESS ~ 36 FORD ST
BROOKLYN, NY 11213

MAILING ADDRESS ~ 36 FORD ST
BROOKLYN, NY 11213

EPA Form 8700·12AB (4.80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 2

290 BROADWAY, 22nd Floor
NEW YORK, NEW YORK 10007-1866

ATTN: DIV OF ENVIRON PLANNING & PROTECTION
RCRAPROGRAMSBRANCH

TO: NUUUNO,ANTHONY
MEMBER OF LLC

36 FORD ST
BROOKLYN, NY 11213
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L Installation's EPA 10Number (Made X'in the appropriate-box)

[J B. Subsequent NotifICation
. (Complete Item C) .

J..J
a:

of Installation (Include company and specific site name)

Street or P.O. Box

From: Jack Hoyt, AWMD,EPA. Region 2. 290 Broaffilay, 22 Fl.
• r NewYork, NY10007-1866. Tel; (2~637 4106
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Please print or ~ with ElITE type (12 charaders per inch) in the Unshaded areas only ~ "-.0418 No.a.~n E.;,.••• I

. GSA No 01'&-l:I 10- For OfhcJ~10 ••••(I~'" . _

V1IL Type of Regulated Waste Activity (Mark X' in the appropriate boxes; Refer to instructions)

A. Hazardous Waste ActMty

1.

ij
B

Generator (See instructions) '- 0 3.
a Greater than 1000kgJmo (2,200 Ibs.)
b. 100 to 1000 kg/m~ (200-2.200 Ibs.)
c. Less than' 100 kg/mo (220 Ibs)
TranNf0rter Ondic:ate Mode.in boxes 1-5
belOw
a. For own waste only
b. For commercial purposes

Treater, Storer, Disposer (ar
installation) Note: A pennit is
required for this activity; see
instructions.

4. Hazardous Waste Fuel

§ a. Generator Marlteting to Burner'
b. Other Marlteters
c. Bouer andlor Industrial Furnace

~

1. Smetter Deferral
2. Small Quantity Exemption

ndicate Type of Combustion
Device(s) -

§. 1. Utility Boiler
2. Indu!;trial Bouer

nd:~~~~~trr~j=~~ontrol

M~Of Transportation

1J'1:~iI .
Highway

• ater _
5. Other - sp!!:cify 0 5.t:.:J -

Wastes (Use additional sheets

A. Characteristics of Nonlisted Hazardous Wastes. (Mark X'in the boxes corresponding to the characteristics of nonlisted
hazardous wastes your installationlfandles; See 40 CFR Parts 261.20 - 261.24)

3. Reactlve
(DOD3)o

4. Toxicity
Characteristico (List speCific F..:'Ahaurdous waste numberfl) forth. Toxicity characteristic contamlnant(1

I- /- I I I I' II I II I I I II I I I

1. Used Oil Fuel Marketer
Oa. Marketer DIreCts Shipment of Used

Oil to Off-Specification Burner
Db. Marketer Who First Claims the Use

ODMeets the Specifications
2. ,Used OU Burner .- Indicate Type(s) of

Combustion Device(s)

§8.Utility Boiler
b. Industrial Boaer
c. Industrial Fumace
Used m Transporter - Indicate Type(:
of AclivJtY(les)

Sa. Transporter
b. Transfer Facility
Used Oil ProCP.S'so~/Re-re!lner- lndica

- Type(s) of AaM\y(ies) '--
8. Process -
b. Re-refine

• If you need to lIst more than 12 waste cOdes.}
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C. Other Wastes. (State or other Waste.;.requiring a handler to have an 1.0. number; See instructions.)
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. I , I 1 I ,II, ,2 I II, '" ,II 1,4, II, ,5, II, t, I
X'.C~~'~f;c~ii\Jr;

I c:eriif)' under penalty Of law-Ulat this d~'t and anattacnmentswere preparedunder rrrt directionor supeMsloniii accordancewith • system designed~
assure thatquaJiftedpersonnelproperlygatherandevaluatethe informationsul?mitted.Basedon rrrt Inquiryct thepersonor personswhomanagethe system.c
those personsdirectly responsiblefor gatheringthe information,the informatiorisubmittedIs, to the bestct rrrtknow!edge8ndbelief;true,accurate.and CCI11lIett
I am awarethat there are signifICantpenaHiesfor submitting false Information,Jncludingthe possibilityct fine 8nd~onment for kn~ WUtions.

Name and Official-Title (Type orprlnt) I Date-
Xl Comments

Note: Maa completed fonn to the appropriate _EPA Regional or State Office. (See Section II/ o( the booklet for addresses.)

EPA Fonn 8700-12 (Rev. 11-30-98) Previous ecfdion is obsolete.
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